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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation has a subspecialty in Pain 

Management and is licensed to practice in California. He/she has been in active clinical practice 

for more than five years and is currently working at least 24 hours a week in active practice. The 

physician reviewer was selected based on his/her clinical experience, education, background, and 

expertise in the same or similar specialties that evaluate and/or treat the medical condition and 

disputed items/services. He/She is familiar with governing laws and regulations, including the 

strength of evidence hierarchy that applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a female patient with a date of injury of 12/7/07.  A utilization review determination 

dated 10/10/13 recommends non-certification of Cymbalta for absence of neuropathic pain, 

Ambien for lack of support for long-term use, Lyrica for absence of neuropathic pain, 

omeprazole for absence of risk for gastrointestinal events, and Colace for no documentation of a 

clinical indication for its use.  A progress report dated 11/6/13 identifies subjective complaints 

including neck and shoulder pain getting worse. "All of the medications were denied initially, 

but upon appeal, all but the Ambien were approved.  She called the pharmacy...and they told her 

they still weren't approved. They are very helpful to reduce pain and improve function, including 

Lyrica, Flexeril, and Cymbalta. Omeprazole helps prevent GI upset and promolaxin helps with 

constipation." Pain is rated as 8-9/10 without medications and 6/10 with just the ibuprofen.  

Objective examination findings identify 5-/5 RUE strength, 5/5 on the left.  Sensation is 

diminished in the right hand.  There is tenderness over the traps and rhomboids bilaterally. 

Cervical spine ROM is reduced in all planes due to pain.  Current medications include zolpidem, 

Pregabalin, omeprazole, duloxetine, docusate sodium, lidocaine patch, amitriptyline, and 

ibuprofen.  Diagnoses include cervical facet joint syndrome, cervical degenerative disc disease, 

limb pain, muscle pain, numbness, neck pain, and wrist tendonitis. Treatment plan recommends 

CESI and medication management.  The medications are said to decrease pain and increase 

function, and she will continue on the current regimen except for Ambien. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 



Cymbalta 60mg one daily #30: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

13-16.   

 

Decision rationale: Regarding the request for Cymbalta, California MTUS supports the use of 

SNRI antidepressants in the management of neuropathic pain. Within the documentation 

available for review, there is documentation of neuropathic pain and the provider notes that the 

medications are providing some level of pain relief and improved function. In light of the above 

issues, the currently requested Cymbalta is medically necessary. 

 

Ambien 10mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter, 

Zolpidem (AmbienÂ®). 

 

Decision rationale: Regarding the request for Ambien, California MTUS does not address the 

issue. ODG cites that it is approved only for the short-term (usually two to six weeks) treatment 

of insomnia, noting that it can be habit-forming, may impair function and memory more than 

opioid pain relievers, and there is also concern that they may increase pain and depression over 

the long-term. Within the documentation available for review, it is noted that the medication is 

being utilized for long-term treatment and there is no clear documentation of insomnia and 

previous efficacy of the treatment. In light of the above issues, the currently requested Ambien is 

not medically necessary. 

 

Lyrica 150mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

16-21.   

 

Decision rationale: Regarding the request for Lyrica, California MTUS supports the use of 

AEDs in the management of neuropathic pain. Within the documentation available for review, 

there is documentation of neuropathic pain and the provider notes that the medications are 

providing some level of pain relief and improved function. In light of the above issues, the 

currently requested Lyrica is medically necessary. 

 



Omeprazole 20mg #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

68-69.   

 

Decision rationale:  Regarding the request for omeprazole, California MTUS states that proton 

pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID therapy or 

for patients at risk for gastrointestinal events with NSAID use. Within the documentation 

available for review, there is no indication that the patient has complaints of dyspepsia secondary 

to NSAID use, a risk for gastrointestinal events with NSAID use, or another indication for this 

medication. In light of the above issues, the currently requested omeprazole is not medically 

necessary. 

 

Colace 100mg #100: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 77-78.   

 

Decision rationale:  Regarding the request for Colace, California MTUS does support the use of 

prophylactic treatment of constipation for patients utilizing opioid therapy. Within the 

documentation available for review, there is no documentation that the patient is utilizing 

opioids, nor is there another clear rationale identifying the medical necessity of Colace for this 

patient. In the absence of such documentation, the currently requested Colace is not medically 

necessary. 

 


